
June 29, 2015 

REDACTED - FOR PUBLIC INSPECTION 

Marlene H. Dortch, Secretary 
Federal Communication Commission 

llUL - 1 2015 

FCC Matt Room 

GVNW CONSUL TING, INC. 

2270 LA MONTANA WAY (80918) 
P.O. BOX 25969 (80936) 

COLORADO SPRINGS, CO 
TEL. 719.594.5800 
FAX 719.594.5803 

www.gvnw.com 

VIA UPS and ECFS 

Office of the Secretary GJG:·~L::r~:: .. i:: e~:·; ·.; ..... 
445 l21

h Street, SW 
Washington, DC 20554 

Re: REVISED SUBMITTAL - Confidential Financial Information Subject to Protective Order in WC 
Docket Nos. 10-90, 07-135, 05-337, 03-109, 14-58, CC Docket Nos. 01-92, 96-45, GN Docket No. 
09-51 , WT Docket No. 10-208, and requesting Confidential treatment for financial information 
pursuant to sections 0.457 and 0.459 of the Commission's rules. Before the Federal 
Communications Commission. Form 481 - Carrier Annual Reporting Data Collection, 2015. WC 
14-58, 11-42 

Dear Ms. Dortch: 

On behalf of Northeast Missouri Telephone Company ("NEMR"), GVNW Consulting, Inc. hereby submits 
the attached redacted and confidential versions of its "FCC Form 481 - Carrier Annual Reporting Data 
Collection" information pursuant to sections 54.313 and 54.422 of the Commission's rules, as filed with the 
Universal Service Administrative Company. A copy is also being submitted to the Missouri Public 
Regulatory Commission. 

NEMR requests confidential treatment under the Protective Order adopted in this proceeding for the section 
54.313(t)(2) financial information included in this report on the grounds that it is competitively sensitive 
information that is secure from public access and this information should not be released publicly for 
inspection as it could be used to disadvantage or harm NEMR. In addition, NEMR is requesting 
confidential treatment pursuant to sections 0.457 and 0.459 of the Commission's rules for the Five-Year 
Build-Out Plan Progress Report and Map that is required by section 54.313( a)( 1) to be attached to this 
report. 

In accordance with the Protective Order, two redacted copies marked "REDACTED - FOR PUBLIC 
INSPECTION" and one non redacted confidential version marked "CONFIDENTIAL - NOT FOR 
PUBLIC INSPECTION" are being filed with the Commission. A redacted copy has also been filed via the 
Electronic Comment Filing System. 

If you have any questions, please contact me at jushio@gvnw.com or 719-594-5814. 

Sincerely, 

No. of Copies rec'd._..z::Qc...,ff-f-/ __ 
List ABCDE / Isl Judi Ushio 

Judi Ushio 
Midwest Division Manager 

cc: Mr. Charles Tyler, FCC Telecommunications Access Policy Division (two copies, confidential) 



Received & lnspeetecf 

.1111 - 1 2015 
REDACTED-FOR PUBLIC INSPECTION 

FCC Mail Room 

REDACTED - FOR PUBLIC INSPECTION 

REDACTED - FOR PUBLIC INSPECTION 

ATTACHMENT- LINE 112 

ATTACHMENT REDACTED IN ITS ENTIRETY 



Reecivea & Inspected <010> Study Area Code 421931 

<OlS> Study Area Name NORTHEAST MlSSOURI RURAL TEL . CO . 

<020> Program Year 2016 

<030> Contact Name: Person USAC should contact 
James Sherburne 

with questions about this data 
JUL 1 io15 

<03S> ContactTelephone Number: 66 08744 111 ext . 

Number of the person identitied in data line <030> FCCMaHRoom 
<039> Contact Email Address: 

Email ot the person identitied in data line <030> j imail'nemr. net 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voice,,:.) _ __ ~ 

<210> I I fl< .. check box if no outages to report 

(comple te attached worksheet} 

(complete attached worksheet) 

I 

I~ I 

I 

::: D~::::::·:.:::::: ::,::" T' I • I 

I 
I I&."-~ 

fattodt dtsatptJve docLu-m-tn-tJ---..1.I!""""""""'""'""' 

<320> Unfulfilled Service Requests (bro;.a.::.d.::.ba:.:n.:.:d:.:.l __ .!l=o=====:L------------. 
I 

<330> 

<400> 

<410> 

<420> 

<430> 

<440> 

<4SO> 

<500> 

Detail on Attempts (broadband) I I I 
~-----...,.......,._,,.----------------~ /ottoch ckscriptNt docom•nt) 

Number of Complaints per 1,000 customers (voice) 

Fixed I::: I Mobile 
I II I 

Number of Complaints per 1,000 customers (broadband) 

~:e~le 1::: I I 

Service Quality Standards & Consumer Protection Rules Compliance (chtck to fndicott ctrllflcotion} ./ II I 

<SlO> 

, .,. ........... . 

<600> F,.;u;;.;n.;.;ct=io'"n"'a""li""tv.__in_E"'m= e"'r11..._'e;;.;n.;.;1cv'"'-'S'"it"'u;.:a;.:t;..;io'"n"'s--- ----- - ------. l<htclcto in<Hcottmt1ficodon) 
42193lmo610 .pdf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)? Q @ 
<1000> Voice Services Rate Comparability Certification 

attached descriptive document) 

(complete ottocl'ltd workshett} 

(complete attached worbhtd) 

(comp/de attachtd worbhed} 

(1/~i, complttt attached worlcshHt) 

Ives 

I 

., .. ,,~........ I 
<1010> L.. - ------ - -------------- - -----' /otlochdtscriptivtdocument} 

<1100> Certify whether terrestrial backhaul opt ions exist (Yes or No) ® 0 (if not, check to indicott ctttificoti0tt) 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

(complete attached WOtkshett} 

(complete attached worksheet} 

<2000> 

<200S> 

<3000> 

<300S> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
(chtck to indicate cutificotion} 

(complttt attachtd worksheet} 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
2 (chttk to indicate certification} 

(complete uttoc.hed worksheet) 

I I II -----
__ l __ j L..( _..:..I _ _. 

.___1 _ _.l ..... I _1 _ _, 

I~ 

I 

I 



REDACTED-FOR PUBLIC INSPECTION 

.. (U'IO) Ser,vfce;_ Qua'tity improliement Reporting 
· o~t'~ coir~ttron:Fotm · · 

<010> 

<OlS> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 
If your answer to line <110> is yes, do you have an existing §54.202(a) "5 
year plan" fi led with the FCC? 

4 219)1 

NORTHEAST MISSOORI RURAL TEL . CO . 

2016 

Jam.ea Sherburne 

6608744111 e x t . 

j ims8nemr. net 

(yes/ no) Q® 
(yes I no) 00 

. F<:CForm, ·~s.1· .. ,,,. <' ~ : .~~·; ( :·:~ : .. ,,:.'. ···'·· '.;:;:::c, :'~ .~ :.'.'.! 
· :OMs.¢omrolNo:·. 3doo-6986ZoM8rt'~nti9l1'o/:''j~1,, :i. 
July 20l3:~ .. I < , , ( ., '.' : 'C' ".~ •' . f•; 

<112> 

If your answer to Line <111> is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 
54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 
voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § S4.313(a)(l). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

4219 31moll2 .pdf I 

----------- ---------------- - ----·-···-------------- ---

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five-year 

service quality improvement plan pursuant to §S4.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How much (USF) was used to improve service quality and how support was used to improve service quality 

<116> How much (USF) was used to improve service coverage and how support was used to improve service coverage 

<117> How much (USF) was used to improve service capacity and how support was used to improve service capacity 
<118> Provide an explanation of network improvement targets not met 

in the prior calendar year. 
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Name of Attached Document 

Yes 

Yes 

Yes 

Yes 

Yes 

Not Applicable 



(200j.Servlc:e OUtage.Reportlng [Volc:e) 

Data tollectlon Form 

<010> Stud'l. Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name · Person USAC should contact re~irJg this data 

<035> Contact Telephone N~ber · Number of~erson ident ified in data line <030> 

<039> Contact Email Address· Email Address of ~erson Identified in data line <030> 

<220> <a> <bl> <b2> <b3> <b4> 
NORS 

Reference Outage St.tit Outage St.tit Outage End Outage End 

REDACTED-FOR PUBLIC INSPECTION 

421931 

NORTHEAST MISSOURI RURAl. TEL. CO. 

2016 

.Jaee• Sherburne 
66097'41 ll ext. 

j imaenemr. net 

<cl> <c2> <d> 

Number of 911 Facilities 

Number Date Time Date Tlme Customers Affected Total Number of Affected 
Customers (Yes/ No) 

4 

FCC FOl'm 481 . ._ . 

OMa Control No. 3*-0986fOM8 Control No. 3~19 
Jutv20,13 ·• 

<e> <f> <g> <h> -
Did This Outage 

Service Out.tee Affect Multiple 
Description (Che<.k Study Areas Service outage Preventative 

all that apply) (Yes/ No) Resolution Procedures 



REOACTEO.FOR PUBLIC INSPECTION 

~~ -,,, ·.·· . ~o4eeRate'Olta 
~: ~~~~r:.-.t~": .. : .. ,. 

<010> Study Area Code 421'31 

<015> Study Area Name NORTHEAST KISSOURI RURAL TEL . CO. 

<020> Program Year 2 016 

<030> Contact Name - Person USAC should contact regardint this data James Sherburne 

<035> Contact Telephont Number - Number of ~erson identified in data line <030> 6608744111 e x t. 

<039> Contact Email Address - Email Address of person Identi fied in data line <030> jimsllne<nr. n"t 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 
·:--·;_t;""-·~·· .. , 

2> 3> 

State Exchange (llEC) SAC (CETC) 

I l/1/2 015 I 
bl> 

.. ., ... ._...., ... "':. ':di.i>'~~·· ......... , ..... - ....---;-
<b3> . 

Residential Local 

Rate Type Service Rate State Subscriber line Charge 

c~~ ""i ·~~h~...I . . I l . 

5 

t.;~f;~ t,;~~~'.~~J~~~ .• 
• -~D~~~~~-~ ~~ 

· ;1ufi;~:·:· ~~-.. · ~~j-;~:'- t;"- ~·. • • i .. -~'!.y .~.~:~ .. .. ~r«. l >"-.·~ · 

...... ·-·.(M;::-... · .. ~:7?'~--m~~-~~~;~.:~..;,s~zr.~;}1~a~"7,rrf~~·~·,~~;-:; ... 
Mandatory Extended Area 

State Unlvel'!al Service Fee Service Charge Total oer line Rates and Fee 



REDACTED-FOR PUBLIC INSPECTION 

~ ,·· · '.'.ii:;t~i~jjlj~~;~: 
<010> Study Area Code 421931 

<015> Stu~ Area Name NORTHEAST MISSOURI RURAL TEL. CO. 

<020> Program Year 2 016 

<030> Contact Name • Person USAC should contact regarding t his data J ames Sherbur;ne 

<035> Contact Telephone Number· Number of person Identified In data line <030> 6608744 111 e.xt. 

<039> Contact Email Address · Email Address of petson Identified in data line <030> j h1.s~e-.nr .net 

<711> 
... -- -- -.. ..,,... ·---~·-·--~---· ----

<bl> <bl> 
~:-- <d3l> --~~--:-.... ~ -<di: <d2> ~ <;al: - --

Broadband Service · Usaae Allowance 
State Reculated Oownload Speed Broadband Service - Usage Allowance Action Taken When 

State Exchange (ILEC) Residential Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) Limit Reached {u/ect) 

c ...... _ ... _ ..... _ ........ _ -' ........... _~ 
--- ~ - , __ 

6 



REDACTED-FOR PUBLIC INSPECTION 

(~l)&'.Ooflipilnles 

~i-·'. 
,:;~<:: :;~~-- ·y~ ~~ .~ :·-·t·f ' . ·~~~:· 

<010> Study Area Code • 2l9ll 

<015> StudrArea Name NORTHEAST MIS SOURI RURAL TEL. co. 

<020> Program Year 2 016 

<030> Contact Name · Person USAC should contact regarding this data J ames Sherburne 

<035> Contact Telephone Number - Number of person Identified In data line <030> 6608744 111 ext· 

<039> Contact Email Address • Email Address of person identified in data line <030> j ir.aene .. r. net 

<810> Reporting Carrier Northeast Missouri Rural Telephone 

<811> Holding Company Not Applicable 

<812> Operating Company No rtheast Miss ouri Rural Telephone 

<813> rr~~·~.~~·:·,....-, .. ......, 
t ..... 

' ............... ~ .... .......... _ ... -~,.-.. ~ -,. ...... , ... "t""'_ ... , ...... ~ .... •'"""\..._ .......... . 

·•' <al> ""'r·-- -·,. ··· -<;.2> , ... r.· ·-· ~~,·r·~:-· .. ·::.~i~· ~7--~: ·(:~~,~--:.~:_·~-~:2"~~:;~r-~·~-=~=!~:1~?.:~~-t'!~~f~:~~/SIT~~ 

Afflllates SAC Doing Business As Company or Brand Designation 

7 



REDACTED-FOR PUBLIC INSPECTION 

~l~l~:f~ng ~~~-.' =fr,!.~- ,.,~ • . 
~tll:UCil\~ : . 
-~ .:·~·-f~~.::-~ ~~~- _. ___ -,. . ,,;;·, . 

KCFclm-48i- ~- . h- ••• ~ - :~--~~~:~-~J: .. --~;~>~-~;.~;,~;·::.--?.-~);'~~~ · 
'-OMsion:ttdtH'o':~·_,;_,~;.t.:,.~-~·~'<~~-. 'i-~~ .. ~~ .. ~1 .... . .-.... _, , .• ~"·•' ' •• -,_"•"'t~_. • 1- ;'" .. /., - ' -<r¥;-.: .. •-..,,Z-i'.~"";f .. <:•l..""!;4Y:-)of .,] 
·; JU"' '""'""~c'" · · ·'• i'".'''_, ·• ·.· +l:/>r>\'!a:~, ~~1,.:"t:<'i~<~'lf-;:.' 
· 1J. £.V~ ~ · ,,..:,. , • - - L!..._.L_ .. r~.....J!tL..._L_:,if.___!'___2!;".!_•"-'~~~-":i!...;[.JJ.i'.&~~....:.._ :i-' 

<010> Study Area Code • 21931 

<015> Study Area Name NOR1"HEAST MI SSOURI RVRAL TEL. CO . 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data J att• She rburne 

<035> Contact Telephone Number - Number of person identified in data line <030> 6 608744111 e xt . 

<039> Contact Email Address - Email Address of person identified in data line <030> j ia ... anemr . net 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ S4.313(a)(9) Includes: 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requ irements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and licensing requirements. 

I I 
Select 

Yes or Noor 
Not Applicable 

8 

Name of Attached Document 

., 
! 



REDACTED-FOR PUBLIC INSPECTION 

'; 

,· 

<010> Study Area Code <ll9n 

~Et)rm 44t . "i_ • i .~~ .. ' .-.· J· .it, ;; ~ ... ~ .... :~:~g~:;.~·~·~ .. :-. ~~- .. ' -:~ f' 

;t~~~~ ~~~~~•w\:::i,,· 
~~:~~13. . . : ':,: · ~·,: ".' ·.:~,--.. ·~;';it, .: .. if ;\·;~:5~~,f:~~~~!~{Yr+,;;;~ ~. ':~.~. 

<015> Study Area Name NORTHEAST MISSOURI RURAL TEL. co. 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data JH.es shuburne 

<035> Contact Telephone Number - Number of person identified in data line <030> 660&·144111 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> jimswnemr.net 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant lo§ 54.313(9) (Yes, No). 

<1l
3

0> Please select the appropriate response (Yes, No, Nol Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(g). 

9 
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REDACTED-FOR PUBLIC INSPECTION 

.~.rtd,~itlOn.foral~rl\e:cuSiomers 
~~-;·'1.· .. ·~) , .... , .. ;l I,.~ .. -- • -' ... :t;..,~ .. ~,, .. -·~. _,,.. · ~· 

~~,fr~··"·' 
' • .. •• L •. • • '~ 

.-• . J 

.-· ~ , .... _ .. .. r -.. -.,->,-7 
- - ..... ""'·"'%~go:·" I' 1·1- V'"l'"""i t"""''.~n~· ·;.. 

:~~-~-~·:<(~-~~~~~if~·':· ... :;1., ,:;./:}Jf:_t\t'.:~-c:k:'. OMB'.tor\tttlf'M . • . . . . ' •· .. , . . ' ·- ,. 
. .. • - ~ - : .. _ ~ .. -~.. - .. ,- ) - • ' :: ·&J ~ - .. _._ . ~ : ~ ~ ... ·:-.."<-- ~~~: JufJ<20'13• ~· ... ~· T,- :t! ~J' ~ v "' .... :""~~~-~ ~.I• ,,•,-.-r .. ~~· ..... 

' •· • ..,, • ' ' . _ ,_ . •-- ,.._ ... ~~t~'-~......:!...._~_;__·~-..,,,_,J~ 

<010> Study Area Code 421 931 

<015> Study Area Name NORTHEAS1' MISSOURI RURAL TEL . CO. 

<020> Prog.ram Year 2 016 

<030> Contact Name - Person USAC should contact regarding this data Ja1r1es Sherburne 

<035> Contact Telephone Number - Number of person identified in data line <030> 6'08744111 exe. 

<039> Contact Email Address - Email Address of person ident ified In data line <030> j i msanemr . net 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I.,,,,. .. ,, ...... - -- -·-···~-~- I 

<1220> Link to Public Website HTIP 

HPlease check these boxes below to confirm that the attached document(s). on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-Income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

IIZJ 

rn 
(bbl 

Name of Attached Document 

10 



REDACTED-FOR PUBLIC INSPECTION 

t ,, .; 

';,~ , 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year NORIHEASI IU S SOVf<l RURAL lt:L . CV . 

<030> Contact Name · Person USAC should contact regardi.ng this data 21fI> 

<035> Contact Telephone Number.· l\j,11_mber o~erson identified in data line <030> 

<039> Contact Email Address - Email Address of J>.erson identified in data line <030> 
J 1mai;;nefi\r. nee 

Select the approprl1te responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and 
Connect America Phase II support as set forth In 47 CFR § S4.313{b).{c),(d),(e). The lnfonnation report~ on this form and in the documents attached below is accurate. 

Incremental Connect America Pl>Me I re.porting 

<2010> 2nd Year Certification (47 CFR § S4.313(b)(l)i} 

<20lla> 3rd Year Certification {47 CFR § S4.313(b}(l)ii} 

<2011b> Attachment {47 CFR § 54.313(b)(l}ii} 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

Price Cap Carrier Receiving Frozen Support Certification (47 CfR § S4.312(a}} 

2013 frozen Support Calculation (47 CFR § S4.313(c)(l}} 

2014 Frozen Support Calculation (47 CFR § S4.313(c)(2}} 

2015 Frozen Support Calculation (47 CFR § 54.313(c}(3)) 

2016 and future Frozen Support Calculation (47 CFR § S4.313(c}(4}} 

Price Cap C1rrler Connect Amerle1 ICC Support (47 CFR § 54.313(d}) 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)} 
3rd year Broadband Service Certification 
Sth year Broadband SeNice Certification 
Interim Progress Certification 

I I 
[ - n _ u . I 

Name of Att1c.hed OocumentbJ u.stme Ke-qu1TeO 1ntorm1uon 

I 
I 

I 

<2017> 
<2018> 

<2019> 

<2020> Please check the box to confirm that the attached document{s}, on line 2021,contains the required information l I 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor Institutions to which began providing access to broadband service in the 
preceding calendar year. 

<2021> Interim Progress Community Anchor Institutions 

11 



<010> Study ArH Code •21931_ 
<OlS> Study ArH Nune NOR'l'ttEAST MISSOURI RURAL 'll!."' CQ, 

<020> Progra_m_Y~a~------- :1101.6-
<030> Contact Name .. Person USAC should (Ontact recardlng this d~t_a _ __ _ __ J_a_me_$ __ Sherbur_ne_ 
<035> Cootact Te'ephone Number · Numbef'of person identified fnd1U line <030> 6609744 lll ext. 
<039> Contact Email Address · Em1il Addren of ~_r_son identffied tn data lfn• <030> 1 im.slnemr net. 

ro:;Forni-..a1 • _ • • .•'·)~:.,· 
OMBtcftuoCtlo. ~°"'6dl"°·~·:;_ ;-
"'f2013 -.· . . .i--_ 

t~ m;W ...... Sj(J:~~'t'J!J.~~.,.;,!rnz::tj:i1":1tlt ii Mt36t'< -IMZF..~St,'*_.~,m="'J!r..":::"',£"~~~ ... ~~.!!:"4 .. ~~ 
CHECK the bo .. s below to note <Of'llplltn<t on its five ytl< sarvi<o quoltty pion (pursuant to 47 CfR f 54.202(1)) and. lo< privately held union, onsurinc compliance with tht flnancl•l •tportlnr requirement s stt forth In 47 

Cfll I S4.JU(f)l2). I Mtl>t< certify that the lnf0<m1tlon reporte<I on tNs fOl'm •nd In tl>t dO<umtnts otlochtd ti.low Is a«U<Ote. 

(30101 ,....,. ... Report on s YtOf Pion 

I .,,,,,_........ I 
••-~-•>mf ~•""'"' 

HMM of Atuched Ooaament U1tln1 Requ.rcd lnform~tion 

Please check lhis box lo confwm lhal lhe attached clocumenl(s). on IWle 3012 contains lhe required information pursuant to 
13011) § 54.313 (1)(1 Xii), Ille carrier snail provide the 11<J111ber. natnes, and addfllsses of community anchor inst~U11ons to which began 

providing access to broadband service in lhe preceding calendar year. 

4ll93llll03012. pdf 

(3012) Communttv Anchor lnnhutlons (47 CFR § S4.313(f)(l)(iill 

0 

N1me of Attached Oocu~nt listing Requir~ lnformaUon ~ 8 
(JOlll Is yourcomponv • Prlvo1tly Held ROR Corrior (47 CFR § S4.313ln!21J (Yes/No) • 
(30141 II yes, does yourcomp1ny file the RUS annual 1tport (Yts/NoJ e 
Please check lhese boxes to confwm lhal Iha attached doa.menl(s). on line 3017, ainlains lhe required information pursuant 10 § 54.313(1)(2) compliance requires: 

C30lSI flt<tronlc copyofltlelr1nnu>IRUS rtportsCOpe<atln&Roponfor [[2J 
TetecommunbtlonJ &«row.rs) 

(30161 Documenl(s) tor Balance Sheet. Income S1a1ement and Sta1amen1 of Cash Flows [[LI 

(3017) If the responJe fs yes on ltnt 3014. attKh vour compan'/s RUS an(lual 
repon and aft ,.qufred docunwntition 

(3018) If the respon~ is no on line 3014, Is your company audfted? 

I rt he respQnse Is yes on lfnt 3018, p~ase check the boxes below to 
confirm your submission, on lint J026 t><Jrsuant to§ 54.313(1)(2). contolns 

4219310-.03017 .pdf 

Nam~ of Attached Document li.stinc Required •ntorm1don 00 
(Yes/Nol . 1 

{3019) Either 1 copy of their •udlted finaMftl st1ttment; or (2) 1 financifl report In a format comparabte to RUS Operatine Report for T~ .. communlt1tlons ID 
(30201 Ooa.ment(s) for Balance Sheel Income Statement and Statement of Cash Flows D 
(J0211 Management leher and aud~ opinion issued by the independent cettified public accountant lllat pel1ormed the oompany's financial aud~ CJ 

If the responM is no on lint 3018. pleue check the boxes ~ 
to confin'n your JUbmisslon. on • ne 302' purJUint to§ 5'.3U(f)(2). 

contains: 

("3022) Copy of their flnandat natement which hs been subj«t to rlf'Viitw by an 
Independent certified pubk accountant; 0< 2) a financ~t report in ~ 
forTMt comp.al'tlblt to RUS Operatlna Report for TelKommunlcatlons 

ID 
8orrowers, 

(3023} Underlying lnform1tlon subjected to a review by an independent certffied CJ 
~- B (3024) Underlylnc fnformation subjected to an officer certification . 

(3026) Attxh the work.shfft lintn1 requked infortNtiiofl 

.. ,., _ ......... -...... ·-· .... ~~·r- I 
; .. 1. ; 

_of _____ _ 
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<010> StudyMn Codt 421931 
<015> StudyArHNt rnt ~ORTH2ASt MISSOURI RURAL T8L . CO. 

<020> ~__!~-·------ 20lfjj 

c.1)30> t.ontKt NAIM · P.non USAC should c04\tact rt1udln_I thf' data -.J'!l_M• She_~burne 

C.ontxt:Ttte-phoneHumbe< · NumbHof per'°" ldtnttOtd in d•Ui lirW' <OlO> '6087 4411 1 ext. 
Contxt Email Addms · Email Address of penon idtnt!flltd in d•ta line <030> i imaenemr. net 

Fin11ncial D11t11 Summary 

(3027) Revenue 

{30 28) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends I 

Ntrnt of Attamed OO<umtnt t tmn1 i!"""'1td lnfl>rmnfvn 

13 
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REDACTED-FOR PUBLIC INSPECTION 

<010> Study Area Code 421931 

<015> Study Area Name NORTHEAST MISSOURI RURAL TEL . co. 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Jam,;s Sherburne 

<035> Contact Telephone Number - Number of person identified in data line <030> 6608744111 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> jims*nemr net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that• am an officer of the reporting carrier; my responsibilities in dude ensuring the accuracy of the annual reporting requirements for universal service support 
~ecipients; and, to the best of my knowledce, the Information reported on this form and In any attachments l.s accurate. 

[Name of Reporting Carrier: 

Signature of Authorized Officer: Date 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

tTelephone number of Authorized Officer: 

Study Area Code of Reporting Carrier: Fiiing Due Date for this form: 07/01/2015 

Persons willfvlty makin1 false slitements on this form un be punished by fine or forfeiture under the Communic.ations Act of 1934, 47 U.S.C. §§ 502, 503{b), or fine or imprisonment 
under Title 18 of the United Stot•s Code, 18 U.S.C. § 1001. 

14 



REDACTED-FOR PUBLIC INSPECTION 

P>gt 14 

FCC Form 4~~ . Certifica~n ·Agent I Carrier 
Data Collection Form OMS Control No. 3060-0966/0MB Control No. 3060-0819 

July2013 

<010> Study As .. Code 42 19)1 

<015> Study Area Name NOitTH£.AST MISSOURI RtnAL TEL. . CO . 

<020> Pr mYear 2016 

<030> Contact Name· Person USAC should contact regarding this data .JAK.e• Sherbutne: 

<03S> Contact Telephone Number . Number of person Identified in data line <0.30> 660874.i1 l l ext. . 

<039> Contact Ema11 Address· Emall Address of person ldent1fied In data 11ne <030> j iir.s'if'le:r.r . net 

TO BE COMPlETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHAlF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that (Name or Agent) St:echen Gat:t.o ls authorized to submit the fnformaUon reported on beha1f of the reporting carrier. I 

also certify that tam an officer of tht reporting carrier: my rtsponslbilitin Include ensuring the accuracy o r the annual data reporting requirements provided to the autborited 
agent; and, to the bast of my knowledge, the reports and data provldad to tha authoritad agant ls accurate. 

Name of Authoriz~d Agent: Step~en. Gatto 

Name of Reportinx Carrier: HORTHEAST MISSOuRI RURAL T:!L . co . 

Shr:.nature of Authorb:ed Officer: CEP.Tif'I£0 ON!.I~:: Date: 06/29/ :ZOlS 

Printed name of Authorized Offt:ter. Jai:.ce S:Wrburne 

h°itfe or position of AtJthotized Officer: Chief £xecut.ive Officer 

tTelephone number of Authorized Officer: 6608144111 exc. 

Study Aru Code of Reporting Cerrier: 42193: f lint Due Date for this form: 07 /0112015 

Persons wfllfulfy maklnr false statements on this form can be punished by fine or forfeiture under the comniunkatlons Act of 1934, 41 U.S.C. U S02, SOl(b), °'One or ltnprisonment 
under Title 18of the United States Code, 18 U.S.C.. § 1()01 

TO BE COMPlETED BY THE AUTHORIZEO AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

tu agent for the reporting carrier, certify that I am authori1ed to submit the annu1I reports for universal service support recipients on behalf of the reporting carrfer; I h~ve provided 

the data reported herein based on data provlded by the reporting carrier; ind, to the best of my knowledge, the fnform1tlon reported herein IJ accurate. 

Name of Report.int Carrier: NORTHEAST MISSCURI R:JAAL T£~. co. 
Name of Authorl1e-d Aaent or £rnployee of hent. Stephen Gatto 

lSi1nature of Authori.ltd Aunt or Emplov•• of A11nt: CC:RTlFteo O~l..lN~ Oate: OS/2912015 

Printed name of Authorized At:ent or EmDlovee of A.gent: Ste9hen Ga:to 

Tltlt or position or Authorized A«tnt or Employee of Agent Consul ant 

Telephone numbe< of Authorized Allent or Employee of All.ent: 830895 7226 ext. 

Study Area Code of Reportin.r: Carrier: 421931 Filin2 Due Date for this form: 07 /0112015 

Person!o wll tfu-Uv maldn1 falst stHtments on this form can b.e punished by fine or forfeiture under the CommunkaUons Act of 1934, 47 U S.C. H S02, S03(bJ. or flne or fmpri.sonment under Title 
18 of the Uni'l•d States Cod•. 18 \J.S.C ~ 1001 

P•ge 14 
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Attachments 
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REDACTED-FOR PUBLIC INSPECTION 

p~plridUtf1ng\ro1ce itmo.ta 
~~<·~ · .. · . 

~'·~~~~ .. : ~~ -- -~\:~~~ ~ ~·#· 

<010> Study Area Code 421931 

<OlS> Study Area Name NORTHEAST MISSOURI RURAl. TEL . CO . 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data James Sherburne 

<035> Contact Telephone Number - Number of ~erson Identified In data line <030> ex~ . 

<039> Contact Email Address - Email Address of person identified in data line <030> j 1uene11tr. ne< 

<701> Residential Local Service Charge Effective Date 

<702> Single State·wide Residential Local Service Charge 

<703> 

;~~--:~~~~'"~; • • r• -•?_ •• 

-- • · r ----
State Exchange (ILEC) SAC (CETC) 

MO 
All Exchanges FR 

I l/l/2015 I 

--- -~.,..,,,. . --· 
Residential Local 

Rate Type Service Rate State Subscriber Line Charge 

16. ~ 0.0 

17 

~481,' .._~·-.;_~·-~'.--,._.~· .. . { ".::;..;, -... : ,)~· ~~"'~·.-'--" 

-o~t4""'o~~J&;J~ilr'" 
Mr201l -"';_ .... ~>~·· .• ·J ;~~- ~ -~~~ ~'~i~·:.~'!·rf-.~:. .. L~r:·~~ .... ;,i 

··-··-···-··•--..-.:• -0..,.....,.,....,...~~''~"l~"'':"l':"; ~....,.;•~~~'.~c ..,.~..,..J) 
·-- , . .--·, . ,. , .. , . , .... . , "·'. i'l 

Mandatory Extended Area 

State Unlversal Service Fee Service Charge Total per line Rates and Fee 

o.o o.o 16 . 0 



REDACTED-FOR PUBLIC INSPECTION 

<010> Study Area Code 4 21931 

<015> Study Area Name NORTH&AST l<lSSOURl RURAL TEL. CO. 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regarding this data James Sherburne 

<03S> Contact Tele~hone Number· Number of person identified in data line <030> ext:. 

<039> Contact Email Address · Email Address of person Identified in data line <030> j_ imsaneer. net 

<bl> <b2> <t:> <d1> <d2> <d!> 
_,. ~-r--7-----r.: ......... ~·<d,.-;~~o:i----~:...:~::~~ -·-~<v---·~- -

<711> ~ Ql>' • <a2> 

State Exchange (ILEC) Residential State Regulated Total Rates Broadband Service · Broadband Service Usage Allowance Usage Allowance 

Rate Fees and Fees Download Speed Upload Speed (Mbps ) (GB) Action Taken 

(Mbps) When Limit Reached {select} 

MO All E.xchen1Je& 34. 95 o. 0 J4 . 95 6.0 l.0 0 
Other, No limit on allowance usage 

MO 
Memphia, 

39.95 o.o Other, No l inu t on al lowarace usage 
Unionville 39. 95 6 . 0 2.0 0 

~.o 
Green C1ty, 

39.95 ··-·- --~-. o.o 39. 95 6.0 2.0 
Ot.her, No limit on allowance u&a.ge 

0 

MO 
te.eq)h.ia, 
" - '--vt i1. 39.95 0.0 

Other. No limit on •llowance usage 
39.95 1% . 0 l.O 0 

KO 
Or·een City, 

39.95 
Other, ?to 11mlt on •llowance u.sage 

NOv1noer 0.0 3'.95 12.0 l.O 0 

MO 
Me1"j)hie, 0.0 un•--vtll• 49.95 49.95 25 . 0 3.0 0 

Other, No 11•.i.t on allovance uea.ge 

MO 
Green City, 

49. 95 0 . 0 
Oilier, No l1-.1t on allowance usage 

Novinaer 49.95 25.0 3.0 0 

HO 
Memphie. 
unionville 69. 95 0.0 69 .95 30. 0 15. 0 0 

Other, No limit on •llowance usage 

MO Green City, 
69. 95 0 .o Other, No lir!\it on allowance usage 

Novin~"r 69.95 30. 0 15 0 0 

MO Memphh. 
89.95 0 .o Other, No limit on allowance usage 

"n(MVille 89. 95 50. 0 25. 0 0 

MO Green City, 
89.95 o.o Other, No lun1t. on allo wance usage 

Novinger 89 .95 50.0 25 0 0 

MO 
Memphle, 

249 . 95 o.o Unionville 249.95 100.0 50.0 0 
Other, No limit on allowance usage 

MO 
Green City, 

249.95 0.0 Other, No litM.t on • lloweoee usage 
Novinger 249. 95 100.0 50.0 0 
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2015 
PROGRESS REPORT ON QUALITY IMPROVEMENT PLAN 

19 



.. .. -- . . ·-"·'---------------------------------------------.---------, 

REDACTED-FOR PUBLIC INSPECTION 

20 



421931m0112 

WIRE CENTER NAME & CUI 0£SCRIPTION of IMPllOl/EMEKT 

2015 
lloWlce< 

lrodr/GNCY 

Tol>ln Crecli/GNCY 

AIWhCtnttn 

NOTES< 
1 ProjKt on track to be completed n sch~ultd 
2 Project added after S.yr pl:ain submftted ?/1/2014 
3 Proj«t rntsed to be com:pf.eted In 2016 

PUA1'05{ 

REDACTED-FOR PUBLIC INSPECTION 

NORTHEAST MISSOURI RURAL TELEPHONE COMPANY 
NETWORK IMPROVEMENT PROJECTS·PROGRESS REPORT 

AS OF 2015 ANNUAL REPORT SUBMISSION· JUlV 1. 2015 

ACTUAlCOST RfGUIAT£01' AMOUNT INUSf 

21 
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NORTHEAST MISSOURI RURAL TEL CO 
GREEN CITY, MO 

ARBELA EXCHANGE 
FCC 481 2015 PROGRESS REPORT MAP 
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EXISTING NElWORK 
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rec 481 2015 PROGRESS REPORT MAP 

SCALC: NOT TO SCAU DATE: 06-201:5 
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